
Ccairact Nc. 1353-12992
Vender Name: MOORE SECURITY, INC.

AMENDMENT NO. 1

This Amendment modifies, Contract No.1353-12992, for Armed Security Guard Services by and between
the County of Cook, illinois, herein referred to as "County" and Moors Security, Inc., authodized to do
business in the State of Illinois hereinafter referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement
Oflicer on January 14, 2014, (hereinafter referred to as the "Contract', wherein the Contractor is to provide
Armed Security Guanl Services (hereinafter referred to as the "Services") from January 14, 2014 through
January 13, 2016, viith two, one-year renewal options, in an amount not tc exceed $95,169.00;and

Whereas, the Contract will expire January 13, 2016, and the agreed upon Services ars sfill required; and

Whereas, a renewal is desired for the continuation of Services; and

Whereas, an increase in the amount of $50,000.00 is required for the continuaiion of Services; and

Whereas, the County and Contractor desire to renew the Contract for twelve months beginning on January
14, 2016 through January 13, 2017.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Contract is renewed through January 13, 2017.

2. The Contract is increased by $50 000 00 and ihe Total Contract Amount is revised to $14516900.

3. GC-04 Pavment of the Contract is deleted in its entirety and is revised as follows;

All Invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliversbles, Including the quantity
of the Deliverables, for which payment is requested, All invoices for services shall include itemized
entries indicating the date or time period in which the services were provided, the amount of gme
spent performing the services, and a detailed description of the services provided during the psdiod
of the invoice, All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. Invoices for new charges shall not include "past

due'mounts,if any, which amounts must be set forth on a separate invoice, Consultant shall not be
entitled to invoice the County for any late fees or other penaNies.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Consultant to the County.
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Contract No. 1353-12992
Vendor Name: MOORE SECURITY, INC.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submilted to the
County for paymenf. By submitting the invoices, the Consultant certifies that all itemized enbies
set forth in the Invoices are true and correct. The Consultant acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or
equipment set forth in the Agreement fo the Using Agency, or that it has properly performed the
services set forth in the Agreement. The invoice must also reflect the dates and amount of time
expended in the provision of services under the Agreement The Consultant acknowledges that
any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result
in the County exercising all remedies available to it In law and equity including, but not limited to, a
delay in payment or non-payment to the Consultant, and reporling the matter to the Cook County
Office of the Independent Inspector General.

When a Consultant receives any payment from the Caunty for any supplies, equipment, goods, or
services, it has provided to the County pumuant to its Agreement, the Consultant must make
payment to its Subcontractors within t 5 days after receipf of payment from the County, provided
that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services in
accordance with the Contract and provided the Consultant with all of the documents and
Information required of fhe Consultant. The Consultant may delay or postpone payment to a
Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not comply
with the requirements of the Contract, the Consultant is acfing in good faith, and nct in retaliation
for a Subcontractor exercising legal or contractual rights.

4. The attached Economic Disclasures Statement, Identification of
Subcontractor/Supplier/Subconsultant and MBE/WBE Utilization Plan forms are incorporated and
made a part of this Contract.

5. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the
date and year last written below,

County of Cook, illinois

~i%< 9 1L
Chief Procurement Officer

By: ~ 'T /c c 8 vl s ~P
State's Attorney (if applicabh)

Dah ZD f40/~ ZO(5

Moore Secudity, Inc.

Signed

Type or print name

Tith

D~e: It-~-IW
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Contract No. 1353-12992
Vendor Name: MOORE SECURITY, INC.

ATTACHMENT
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CONTRACT NO. 1353-12992

Cook County
Office of the Chief Procurement Officer

identification of Subcontractor/Supplier/Subconaultant Form

OOPO ONLY:
Discusiilicstian

F) Check Camalste

The Bidder/Proposer/Respondent ("ths Contractor" ) will fully complete snd execute snd submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF")with each Bid, Request for Praposaf, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Supplers or Subconsuitants, lhs Contractor must file an updated I SF.

Bid/RFP/RFQ Noz I &'x 3 v ) ix( )

Total Bid srProoaaalAmaunb ) fb . ((»Ct~
J

Contractor:

Authorized Contgct
fOrCantraatOr: ~W+v>L YT1 G>sar.rv)YZV

Email Address
(COntraCtOr): ig TS(k<orr-i)X a. IkOL> r~
ComPsny Address l)SO,'8 3, ~qrb~
(Contractor). C („,
City, Stats snd
Zio (Contractor):
Teiephaneand FaX ia'5. ZXa - L>a<5

~Contractor)
Estimated Start and
Completion Dates Ynnun~)L) 2.o I 4
Contractor) 3 >xv ao~ i >> 20 i i

City, State snd Ztp
(Subcontractor):
Telephone and Fax
(Subcontractor)
Estimated Start and
Completion Dates
(Subcontractor)

Cv>-H-i vaa)

) z>S - >/g(4 - 4'zca O
~O M .Mat) — ) UW I

~~ iL/,XO)t.
Mnnvnw )5

> XO I

Date: Jg „gg
Contract Till>K~, ikv merJl bszu~l~to u rx~ >~i~
Subcontractor/Supplier/ c i

Subconsultant to be
added or substitute:
Authorized Contad for
Subcontractor/Supplier/
Subconsultsnt:
Email Address
(subcontractor): U ~c /~ W>r) >oL>SL5~a'f44 re+

CompanyAddress I58)Q ~ C>L~(O(',
(Subcontractor): Cr ~~unx>oacQ, TL ( O f'(4

Note: Upon request, a copy of all written subcontractor agreemsnts must be provided to the OCPO.

Descriotlon of Services or Suoolles

r) m-8. S~o.)~ C4.@Lcyg

Total Price of
Subcontract for

Services or Suoolies

)9, Ci( .')0
The subcontract documents will incorporate all requirements of the Contract swarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultsnt fram maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, psrlarmancs, and quality ol work, This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WSB Utllizatlon Plan, Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Ofgce of the
Contract Compliance.

Sac c>w 'L"'o -L,.
Title

) v cs ijvvx t-
Pdime Contractor Signature

yO-Z.1 - 1 5
Date

ISF-1 3/2015



OFFICE OF CONTRACT COIYIPUANCE

JACQLEKLIrsa GQrvIEZ

DIRECTOR

113N. Clark, County Building, Room 1020 o Chicago, Illinois 60602 e F312) 603-3302

October 30, 2015

TQNI pRSICICWIIIIEELK

PRESIDENT

Cool: County Board

or commissioners

RICHARD R. BOYKIN

15't Distr'rct

ROBERT STEELE

2nd District

Ms, Shannon E. Andrews

Chief Procurement ONcer

County Building-Room 1018

Chicago, IL 60602

Re: Contract No. 1353-12992 Amendment No. 1

Commodity Armed Security Guard Services

Department Medical Examinei's Office

JERRY BUTLER

3rd District

STANLEY MOORE

4th District

DEBORAH SIMS

Sth District

JOAN PATRICIA MURPHY

6th Distdict

JESUS G. GARCIA

7th District

LUIS ARROYO, JR

8th District

Bear Ms. Andrews:

The ONce of Contract Compliance is in receipt of the abovereference contract amendment and has reviewed

it for compliance with the Minority- and Women- owned Business Enterprises Ordinance. After careful review it

has been determined that, this amendment is responsive to the Ordinance.

Bidder: Moore Security, Inc.

Original Contract Value: $95,169.00
Increased Contract Value: $50,000.00

New Contract Value: $145,169.00

Contract EIttenslon; 12 Months

New Contract Term: January 14, 2016 through January 13,2017

Contract Goal: 25% MBE, 10%WBE

PETER N. SILVESTRI

Bth District

BRIDGET GAINER

10th District

MBHWBE S~ts Certtfvtna Aaencv

Moom Security, Inc. MBE (6) Cook County

Steirier Security Services WBE (6) Cook County

Commitment

9IyYo (Direct)

10% (Direct)

JOHN P. DALEY

11th District

JOHN A. FRITCHEY

12th Distdct

LARRY SUFFREDIN

13th District

The oflice of contract compliance has bosn advised by the Requesticg Department that no other bidders are

being recommended for award. Original MBEtWBE forms were used in the determination of the

responsiveness of this contract.

Sincerely,

GREGG GOSUN

14th District

TIMOTHY O. SCHNBDER

13th District

JEFFREY R. TOBOLSIG

16th District

SEAN M. MORSISDN

17th District

Contract Compliance Director

JGlsmp

Cc: Barbie Flock, OCPO

Nadine Jakubowski, Medical Examiner's ONce

$ Fiscal Responsibility f Innovative Leadership IIi Transparency St Accountability +tv Improved Services



CONTRACT NO. 1353-12992

BRIBE/I/UBE UTILIZATION PLAN - FORIII 1

BIDDER/PROPOSER HEREBY STATES that ell MBE/WBE finns included in Ibis Plan are certfilsd MBEs/WBEs by at least one of the entitles listed in the General
Conditions-Samian 19,

I. BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate fine)

Bidder/Proposer is a csrlified MBE or WBE firm. (If so, attach copy of current Leuer of Certification)

Bidder/Proposer ls a Joint venture and one or more Joint venture pshnsrs ere certified MBEs or wBEs. (If so, attach rzrpkvs of Letter(s) of
Certification, a copy of Joint Venture Ageement clearly dsscribinfi the role ol Ihe MBE/WBE firm(s) and Its ownership interest in ths Joint
Venture and a campletsd Joint Venture Affidavit - svailsNs online at www coakcountvll aav/aamractaamafiance)

Bidder/Propaser is not a ceriiiied MBE or WBE firm, nor a Joint Ysnture with MBE/WSE partners, hul will utilize MBE and WBE firms either
directly or indredly in the performance of the Contract. (Ifso, complete Sections II below and the Letter(s) af Intent —Form 2).

U. ~ Direct Perficlpauon of MBE/WBE Rrms Indirect Pehblpagan of MBE/WBE Runs

NOTE; Where goals have not been achieved through direct paklclpatfon, Bidder/Proposer shall include documentation ougining sffake to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Paklcipadan will only be considered after ag efforts to
achieve Direct Psktclpatiofi have been exhausted. Only after wrgten documentation of Good Faith Efforts is received will Indirect
Participation be considered.

s/WBEs that wifi perform as subcontractors/suppliers/consultants include the following;

MBE/WBEFlnn: IV)fzbrLK %~un I ~
Address: //2/Q y/ r . 43a5~2LL . O'Li crts,D ) (. I'OA'6

E-msili w TSvR co~ va e,o(, c'~
n

CantaatPS/Sml: Lhw Lvr n VTv (mk/cJVVV/v—

Dollar Amount Perlicipation: S I 5 0
i

Percen I Amount of Psrlici patio n:

*Letter af Intent allached'/ Yw
"Current Leasrof Ceriiflcatlon allschedy Yes

Phone: ll'b "D,X-(o OY 4

Na

Na

MBBQBEFrnn: Minn-n- .C~i,~ 0 4 S~~i c~o~
Address: /98/ 0 S~&l Ci cr~ ADR. ( I ~cajun / 1 &OP'//

Email: LrfvvcGvurn . ~inuva /A.c'kcrJaL,<),vv&

CantsctPsrson: 6', rzr~i A Cr.nm Phone: .702)-A4n cyZC cv

CafiarAmountPariicipation:3 ('/. 4 I y

Percent Amount of Pshici petian:

*Letter of Intent allachedy Yss
"Current LsfisrofCsrfiflcatlon attach/ay/ Yes

/0 Ni

Attach sdd/fians/sfiseis as needed.

*Letter(s) of intent and current Letters of Certification IIIIIMI be submitted at the time of bid.

Ivt/WBE Utilization Plan - Form 1 Revised: 01/29/2014



BEPARTMENT oF PRoculK'MENT SKRvlcEs

CITY OIr CHICAGO

Vivian McGrew
Stainer Security Services, Inc.
13610S.Cicero, LL
Crestwood, IL 60446

Dear Ms. McGrew:

The City of Chicago has reviewed your annual No Change Affidavit and supporting
documentation and is pleased to inform you that your firm continues to meet the
Disadvantaged Business Enterprise ("DBE") 'rograr0 certification eligibility
standards set forth in 49 CFR Part 26. Your next No Change Affidavit is due December
1.2015.

This certification allows your firm to participate as s DBE in the Illinois Unified
Certification Program (IL UCP). The participating agencies include the illinois
Department of Transportation, the City of Chicago, the Chicago Transit Authority, Metra
and Pace.

If there is any change in circumstances during the course of your certification period that
affect your. ability to meet size, disadvantaged status, ownership, or control
requirements or any material change in the information provided in your initial
application, you must provide written notification to this agency within thirty (30) days of
the occurrence of the change. Failure to provide this information is a ground for denial
of certification based on failure to cooperate pursuant to 49 CFR 26.109(c).

Your firm's name will appear in the IL UCP DBE Directory under the following category
name(s):

NAICS Codelsl:
661612 - Security Guards and Patrol Services

The Directory is used by prime contractors/consultants, as well as other agencies, to
solicit participation of DBE, and ACDBE firms. The Directory can be accessed on the
Internet at httc://www.dot.state.il.us/uco/uco.html.

i21 NORTH LASALLE STREET, ROOM S06, CHICAGO, ILLIN01S 60602



CONTRACT NO. 1363-12992

MBE/WBE LETTER OF INTENT - FORM 2

Firm: 54Iosoa WELIrn4 KiaLiuirr~ CertifyingAgency: C/+uf Ig ~ 0 k/@@dc'r 0
C

ContactPerson: [Au A~ Nc C5vl IA.~ CsrtiflcstlonExpirationDate: /3 /
Addiassi )38/ Q %sr'~ (,c ~i Ethnicity: 9 [a~fr

City/State:C~)nu~ ~i Zip: /oo'(if r. Bid/Proposal/Contract ¹: I 5 s E —I Z.5 trI '2

PhOne: 7'? 924.tharcuc FaX: Ptbk?-+PC./f'5l'EIN¹: 9 4 . (C 4 i ai Lf O

Emaik ir rn cow~,~inuut a,ekcci[aLa) ~- i

Participation: ~treat [ ] Indirect

Will the M/WEE firm be subcantractlng any of the goods or services of this contract to another ¹rm7

[~]No [ ]Yes —Please attach explanation. Proposed Subcontractor(s) I

The undersigned M/yllBE is prepared to provide the following CommadiTies/Services for the above named project/ Contract ff/
mom space is needed io I'ufy describe M/WBE Fiim'a proposed scope of work an///ur paymeni schedule, attach eddiiianal aheels)

,=Z S...)L.

Indicate the Dollar Amount, Percentsae, and the Terms of Psvment for the above-described Commodities/ Services:

> IS S I L..c[O )0 PO ~ ~ I-I CO~.~~

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agmement for the above
work, conditioned upon (1) ihe Bidder/Pmposer's receipt of a signed contract from the County af Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and ths State to participate es a MBE/WBE firm for the above work. Ths Undersigned Parties do also certify that they
did not at]ix their signatures/to+is docu a ar under Description of Service/ Supply and Fee/Cost were completed.

(Vugg~ (E)~ rn M
Signature (M/IVBE) Signature (Prime Bidder/proposer)

U I 0/5'/Ll iK-Gl gBAJ Q t ~~ ~ Cn~rs<~~ n

Print Name Print Name

/MI//L/ E/q'P. OU/Ef&
Firm Name f Firm Name

/8 8B ~~ )ED- Kk - lw
Date Date

M/WBE Lette

IAeHUNa Maoiammsa
OFFICIAL SEAL

skemv pubsc - aims d Imass

of In ten%- aorsn~ek mNV

Subscribed and sworn before me

thisgQdayof ACR%)k, 2D k

Subscribed and sworn before me

this&dayof Ok~/L,29
'otary

Public LQ~
'LJ

SEAL

f



, MAP V 2015
Stainer Security Services, Inc. Page 2 of 2

Your participation on contracts will only be credited-toward DBE coritract goals when
you perform in your firm"s approved area(s) of specialty. Credit for participation in an
area outside your specialty requires prior approval (verification of resources, expertise,
and corresponding support documentation, etc.).

Sincerely,

JLR/ab



OFFICE OF CONTRACT COMPUANCE

JACQUELENE GOMEZ

DIRECTOR

116N. Clark, County Building. Room 1020 ~ Chicago, Iiiinois 606D2 ~ f312) 603-5502

TONE PREC KVVENKLE

PRESIDENT

Cook County aosnl
of Commlssioasm

IBCHARD R. BOYKIN

1st District

ROBERT STEFAE

2nd District

JERRY BUTLER

3rd District

STANLEY MOORE

4th District

DEBORAH SBYIS

5th District

JOAN PATRICIA MURPHY

6th District

JESUS G. GARCN

7th District

LUIS ARROYO JR.

8th District

PETER N.SILYESTRI

9th District

BRIDGET GAINER

IDth Dlstrlcl

JOHN P. DALEY

11th Distsvri

JOHN A. FRITCHEY

12th District

LARRY SUFFREDIN

13th District

December 11,2014

Ms. Debra Moore-German, President

Moore Security Senrices, Inc.

11825 South Western Avenue

Clucago, IL 60643

Annual Certification Expires: December 11,2015

Dear Ms. Moore-German:

Congratulations on your continued eligibility for Csrtificaficn as a Minority owned Business Enterprise

(MBE) and WomenNREBIed Business Enterprise (WBE) by Cook County Government, This Ceryficatlcn ls

valid until December 11,2615.

As a condition of confinued Csrtificafion, you must file a ARe Certification Affidavits within sixty (60)
business days prior to the Annual Cerfification Expiration date. Failure tc file this Affidavfi shall result

In the termination of your Certification. You must notify Cook County's ONce of Contract Compliance of any

change in ownemhlp or control or sny other matters or facts affecting your firm's eligibility for CsrtNcallon

within fliteen (15)business days of such change.

Cook County Government may commence action to remove your firm as a certified vendor if you fail to

notify us of any changes of facts affecfing your firm's Certification, or if your firm otherwise falls to cooperate

wfih the County in any inquiry or invesfigation. Removal of your status may abo be commenced If your firm

is found to be Involved in bidding or contractual IrrsgularNss.

Your firm's name will be listed in Cook County's Directory of certified firms in the follouling area(s) of

specialty:

Security: Private Security Services; Armed and IJnarmed Officers

Your Iirm's parficipagon on Cook County contracts wfil be credited toward MBE or WBE goals in your

arne(s) of specialty. While your participation on Cook County contracts is not limited to your specialty, credit

toward MBE or WBE goals will be given only for work done in the specialty category.

Thank you for your continued interest in Cook County Government's Minority, Women and Veteran

Business Enterprise Programs.

Sinoerely, )

GREGG GOSIJN

14th District

nMOTHY O. SCHNHDER

15th Dtstrict

Jacqueline Gomez

Contract Compliance Director

JGiek

IEFFAEY R. 7OBOISKI

16th District

EUIJG3tii ANN DODDY GDR MAN

17th District

$ Fiscal Responsibiiity f Innovative Leadership Transparency lk Accountability Q Itnproved services



CONTRACT NO. 1353—12992

COOK COUNTY
ECONOMIC DISCLOSURE STATEMENT

AND EXECUTION DOCUMENT
INDEX

Section Description Pages

Instructions for Completion of EDS EDS i - ii

Certifications

Economic and Other Disclosures, Affidavit of Child
Support Obligations, Disclosure of Ownership Interest

and Familial Relationship Disclosure Form

Cook County Affidavit for Wage Theft Ordinance

Contract and EDS Execution Page

Cook County Signature Page

EDS1-2

EDS 3-12

EDS 13-14

EDS 15-17

EDS 18



CONTRACT NO. 1353-12M2

SECTION 1
INSTRUCTIONS FOR COMPLETION OF

ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS"I is to be completed and executed
by every Bidder on 8 County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County The
Chief Procurement Officer resenres the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used In this EDS and not otherwise defined herein shall have the meanings given to
such terms In the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits 8 Bid.

Code mearis the Code of Ordinances, Cook County, illinois available on rnunicods.corn.

Contract shall include any written document to make Procursments by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
edministrafion, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
inoluding all sections listed in the Index and any attachments,

Joint Venture means an association of two or more Persons proposing to perform e for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certffications hereinalter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposai.

Response means response to an RFQ,

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant tc this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties,

EDS-I 8/2015



CONTRACT NO. 1353-12992

INSTRUCTIONS FOR COIIIIPLETIQN OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.
Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic snd Other Disclosures Statement. Section 3 is ths Count/Is required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the wanantles, representations, agreements and acknowledgernsnts contained therein.

Required Updates. The Applicant is required to keep all Information provided in this EDS current and
accurate. In the event cf any change In the Information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St, Suite 3040, Chicago, IL
60602) or visit the web-site at cookcouniyll.gov/ethics-board-of.

Authorized Signem of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of illinois, a copy of the Certlficate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operaiing agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant Is a Sole Proprietorship, the sole proprietor must execute the EDS.

A Partnership" "Joint Venture" or "Sole Proprietorship" operating under an Assumed Name must be
registered with the illinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-ii 8/2015



CONTRACT NO. 1353-12992

SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS,
CERTIFICATIONS AND INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY
LEARNS THAT ANY OF THE FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED

'NTOWITH THE APPLICANT SHALL BE SUBJECT TO TERMINATION.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

Na person or business entity shall be awarded s conbact or sub-contract, for a period of live (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an aci committed, within the State of illinois, of bribery or shemptlng to bribe an officer
or employee of a unit of state, federal or local government or school district in the State of illinois in that
office's or employee's offfcial capeolty;

2) Hss been convicted by federal, state ar local government of an act ot bid-.rigging or attempting to rig bids as
defined in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C.Section 1 et

seq„')

Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local
government;

4) Hss been convicted of an act committed, within ths State, of prtce-fixing or attempting to fix prices as defined
by the Sherman Anti-Trust Act and the Claylon Acb 15 U.S.C..Sation 1, ef sequ

5) Has been convicted of price-fixing or attempting to fix prices under the laws the Slate;

6) Has been convicted of defrauding or aitempting to defraud any unit of state or local government or school
district within the State of lginois;

7) Hss made an admission of guilt of such ctmduct as sst forlh in subsections (1) through (8) abave
which'dmission

is a matter of record, whether or not such person or business entity wss subject to prosecution for
the offens or offenses admitted to; or

8) Hss snteml a plea of nolo contendere to charge of bribery, price. fixing, bid-rigging, or fraud, as set tarth in

sub-paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or
employee of such business entity committed ths Prohibited Act on behalf of the business entity and pursuant to the
direction or aulhorizatlon of an officer, director or other responsible offfdal of ths business entity, snd such Prohibited
Act occurred sdthin three years prior to the sward of the contract. In addition, s business entity shall bs disqualified if an
owner, partner or shareholder controlling, directly or indirectly, 20% or more of the business entity, or an oflicer of the
business entity has performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CER77PIES THAT: The Applicant has read the provisions of Samian A, Persons and
Entities Subject to Disqualification, that the Applicant has not committed any Prohibited Act sel forth in Section A, and
that award of ths Contract to ihe Applicant would not violate the provisions of such Section or of the Code,

BID RIGGING OR BID ROTATING

THE APPLICANT HERES Y CERTIFIES THA Tr In accordance with 720 ILC3 5/33 E 11, neither the Applicant nor sny
Afir7isted Entity is barred from award af this Contract as a result or a canvicffcn for the violation of State laws prohibiting
brd-rrgging or bid rotating.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT The Applicant will provide a drug free workplace, as required by (30 ILCS

580/3).
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DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant ls not en owner cr s party responsible Ibr the payment of
eny tex or fee edmfis'stared by Cook County by e local municipality, or by Ihe illinois Deperbnent af Revenue, which such
Isx orfeeis delinquent such ss bar award of a cantrsctor subcontract pumuent to the Code, Chapter 34, Section 34 171,

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County" ) shall engage in unlawful discrimination or sexual
harassment against any Individual in the lerms or conditions of employment, credit, public accommodations, housing, or
provision of County fadlilies, services or programs (Cods Chapter 42, Secbon 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HERESY CERTIFIES THAT: Itis in comPlisncs with the lfiinais Humen R4lhts Act (775 ILCS dr2-105),
end egress to abide by the requirements of the Act es part of Its confrsctusl obllgstlona

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION S4-174and Section 34-250)

The Applicant has nat wififuily failed to cooperate in sn investigation by the Cook County Independent Inspector General
or to report to the independent Inspector General any and afi information concerning conduct which they know to involve
corruption, or other criminal activity, by another county employee or official, which concerns his or her office of
employment or County related transaafion.

The Applicant has reported directly and without any undue delay any suspected or knawn fraudulent scbvity in the
County's Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2485)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with ths Cook County's Ordinance concerning
campaign contributions, which is codified at Chapter 2, Division 2, Subdivision II, Section 585, and can bs read in its
entirety at www.municode.corn.

GIFT BAN, (COOK COUNTY CODF CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It hss read and shall comply with the Cook County's Ordinance concerning
receiving and soliciTing gifts and favors, which is codiTied st Chapter 2, Division 2, Subdivision 8, Section 574, and can be
read in its entirety at www.municade.corn.

MVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION
S4-180,'nless

expressly waived by the Cook County Board of Commissioners, ihe Cods requires that a living wage must bs paid
to individuals employed by a Contractor which has a County Contract and by afi subcontractors of such Contractor under a
County Contract, throughout the duration of such County Contract. The amount of such fiving wage is annually by the
Chief Financial Officer of the County, and shall be posted on the Chief Procurement Officsf s wsbsite.

The term "Contract" as used In Secfion 4, I, of this EDS, specifically excludes contracts vAth the fofiowlngi

1) Not-For Profi Organizsfions (defined as a corporation having lax exempt status under Section 501(C)(3)of the
United State Internal Revenue Cade snd recognized under the filinois State not-for-profit law);

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriffs Work Alternative Pmgram; and

5) Department of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES

DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have msds lobbying contacts on your behalf with respect to this contract'.

Name Address

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business mesne a Person, including a foreign corporation authorized to transart business in illinois, having a bona fide
establishment located within the County at which il is transacting business on the date when a Bid is submitted to the County,
and which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local
Business if cne or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture,
even if the Joint Venture does not, at the time of the Bid submittal, have such a bona fide establishment within the County

a) Is Applicant a "Local Business" as defined above?

No:

b) If yes, list business addresses within Cook County:

I('8o(H Q~s-l 4'ats lko p

('.oc 4s
c) Does Applicant employ the majonty of its regular full-time workforce within Cook County?

No:

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34.172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to
receive or renew a County Privilege. When delinquent child support exists, the County shall nol issue or renew any County
Privilege, snd may revoke any County Privilege.

All Applicants are required to review the Cook County Afgdavit of Child Support Obligations attached to this EDS (EDS-5)
and complete the Affidavit, based on the Instructions In the AfEdavit.
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4, REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must Indicate by checking the appropriate provision be(ow and providing all required information that either.

a) The following is a complete list of all real estate owned by ths Applicant In Cook County:

PERIEANENT INDEX NUIIIIBER(S): cR(sSW ~r~ 'W~, err» %4

( l )(I ~ aL 4045m
g )((.()Z,q - OOO 9

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

Opb

b) The Applicant owns no real estate M Cook County,

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Certifications or any other statsmenls contained in this EDS and not explained
elsewhere in this EDS, the Applicant must explain below:

VV I FV.

'f

the letters, "NA", the word "None" or "No Response" appears above, or if the space rs lett blank, it will be conclusively presumed
that the Applicant certified to all CenlRcations and other statements contained In this EDS.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEitfENT

This Shstemsnt ls being made by the [ ty] Applicant or [ ] Block/gensflclal Interest Holder

This Statement la sn: [ ]Original Statement or [ w ] Amended Statement

Idengfying information:

Name W dwarf w

DIBiA rt / rn FEIN NOx 4(~ f Si J63 /
SkeetAddrpss: / /8 Z.ef + ~r-"SJegc.
City: r ( yk c'~ Stats:

Phone Non y y3" > 5 > "(c0'24 Fax Number'i 7 J3'~4 (rdpfE
Zip Code: 4 D S

kf'mail:

rc Mtyk(OEy2A,ACCT r r~

The Cook County Code of Ordinances (]2-510 el esq) requires thai any Appllosnt for eni County Action must dlsdoas information

concerning ownership inierests in lhe Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept cunant, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on ge application. The information contained ln

this Statement will be maintained In a database and made available for public viewing.

If you are asked to list names. but there em no applicable nanws to list, you must stele MOME. An incomplete Statement wili be
returned and sny action regarding lhis contract wgl be delayed. A failure to fully complyatth the ordinance may result In ths action
taken by lhs County Board or County Agency being voided.

"Appiioenf" means sny Entity or person making an spplicatlcn to ths County for sny County Action.
"Coun(y Action" means any action by a Counly Agency, a County Department, or the County Boanl regarding an ordInance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contmcts, leases, or sale or
purchase of real estate,
"Pemon "Entity" or 3.curd Eniily" mesne a sole proprietorship, corporation, partnership, association, barineas trust, estele, two or

more persons having a joint or common Interest, trustee of a land trust, other commercial or legal enNy or any beneiiolary or
beneficiaries thereof,

This Dlscbsurs of Ownership interest Statement must be submitted by;
1.An Applicant for County Acgon and
2. A person that holds clock or a beneficial internet in the Applicant and Is listed on Ihe Applicanl's Statement (a "Holder") must 5le a
Statement and complete St only under Ownership interact Dsclaragon.

please print or type responses clearly and legibly Add additional pages if needed, heing careful to identify each portion of the form to
which each additional page refers.

[+ Corporation [ ]

[ ] Associatipn [ ]

Cook County Business Registration Number, AJ/A.
(Sole proprietor, Joint Venture Partnership)

corporate File Number(if applicable): ~'o 8 [ l . I (c 0
Form of Legal Entity:

[ ] Sole Proprietor [ ] Partnership

[ ] Business Trust [ ] Estate

[ ] Other (desoribe)

Trustee of Land Trust

Joint Venture

Ownership interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal

ownership) of more than five percent (5%) In the ApplhantlHclder.
or benetlclal interest (induding

Nellie Address

M4 ff) Eau~.~ ([8~ ~ u3~
+i c:Aroa x L (vM 9'

Percentage Interest ln

ApplicanuHckter
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Principal's Address

4('k~ CL)~ ( a,fyeQ
( 4I f4~ 7L C9664%

2 If the internet of any Person listed in (1) above Is held as an agent or sgsnh, or a nominee or nominees, list the norns
and address of ths prindpal on whose behalf the interest is held.

Name of Agent/Nominee Name of Prlnolpal

Lsd. M 4roctrIh» Nlskvn. IYt t»ocsvi k

Is the Applicant constructively corrlrolisd by another person or Legal Entltyf [ jYas j iJ j No

If yes, stats the name, address snd percentage of bsneliclal Irrtersst of surh person, snd the relationship under which
such control Is being or may be exsr clsed.

Name Address Percentage of
Beneficial Interest

Relationship

Corporate Officers, Members snd Partners Information:

For all corporations, list ths names, addresses, snd terms for all corporate ofllosrs, For all limited liability companies, list the
names, addresses for ell members, For all parlnershlps snd joint ventures, liat ths homes, addresses, for each partner or joint
venture.

Name Address

S Ihl~~szfz r»I
blown YT) fnror n»w

Title (spscify title of
Office, or whether manager
oqrartner/joint venture)

t ~;,'))..+

Term of Office

Declaration (check the applicable box)

[g I state under oath that the Applicant hss withheld no disclosure as to ownership interest ln the Applicant nor reserved
any information. data or plan as to the intended use or purpose for which lite Applicant sacks County Board or other
County Agency action.

[ I I state under oath that the Holder has withheld no disdosurs as to ownershIp interest nor rssenrsd any information
reoulrstl to bs disclosed.

( 9=:,/+
Name of Authorized Applicant/Holder Representative (please print or type) TIIIe

D J. IO-Xt
Signature

.IbT '&A CO/t.tP dh A,b (,| Cc'~ "4 f>Q +
E-mail address Phone Number

PAW
Nolary Public Signature V

EOS-T

hly commission expires:
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILIJNOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Neootiam Disdosure Renuirement:

Dohrg a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any
familial relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in
any municipality within the County. The Ihhlcs Ordinance defines a significant amount of business for the purpose of this
disclosure requirement as more than $23,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side
of caution by completing the attached familial disclosure form because, among other potential penalties, any parson found
guilty of failing to make a required disclosure or knowingly tiling a false, misleading, or incomplete disclosure will be
prohibited &om doing any business with the County for a period of three years. The required disclosure should be filed with
the Boanl of Ethics by January 1 of each calendar year in which you are doing business with the County and again with each
bid/proposai/quotation to do business with Cook County. The Board of Ethics may assess a late filing fee of $100per day afier
an initial 30-day grace period.

The person that is doing bukiness with the County must disclose his or her familial relationships. If the person on the County
lease or contract or purchasing I'rom or selling to the County is a business entity, then the business entity must disclose the
familial relationships of the indivldua! s who are and, during the year prior to doing business with the County, were:

~ its board of directors,
~ its officers,
~ its employees or mdependent contractors responsible for the general administration of the entity,
~ its agents authorised to execute documents on behalf of the entity, and
~ its employees who directly engage or engaged in doing work with thc County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required
famiTial relationship disclosure.

Additional Definitions:

5Faeil//a/ re/a/icns/uJr" means a person who is a spouse, domestic partner or civil union partner ofa County employee or State,
County or municipal olficial, or any person who is related to such an employee or official, whether by blood, marriage or
adoption, as a:

0 Pa~t
0 Child
Gl Brother
0 Sister
0 Aunt
UJ Uncle
0 Niece
0 Nephew

Gi Grandparent
0 Grandchild
0 Father-h-law
0 Mother-in-law
0 Son-in-law
0 Daughter-in-law
0 Brother-in-law
0 Sister-in-law

0 Stepfather
0 Stepmother
0 Stepson
~ Stepdaughter
~ Stepbrother
0 Stepsister
0 Half-brother
0 Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A, PERSON DOING OR SEEKING TO DO BUSINESS WITH THR COVNTY

Name of Person Doing Business with the County: ITIC'&.(= Ruz

iaaf

L~
0

Addiaas ofPerson Doing Business withthe County: 1(8'XQ W Lt 3imM~
phonenumberofpersonDoingBusinesswiththeCounty: ) I% - 4A E - (s OrL

Email address ofPerson Doing Business with the County: L. I c AC avsds r~=k IN crL f~
IfPerson Doing Business with the County is a Business Entity, provide the name, title snd contact information for the
individual compledng this disclosure on behalf of the Person Doing Business with the County:

Ib DESCRIPTION OF BUSINESS WITH THR COUNTY
Append additional pager as needed and for each County lease, contract, purchase or sale sought anryor
obtained during the calendar year ofihlr dirclamrs (or the proceeding calender year ifdisclosure is reads
on January l), tdenl@;

The lease number, contr act number, purchase order nmnber, request for proposal number and(or request for
qualification number associated with the business yon sre doing or seeking to do with the County:

cnytI Nd- Into ', )sa x-I ~t'tGt>

The aggregate dollar value ofthe business you are doing or seeking to do with the County: 3 I )q . ) (c ), (1 0

The name, title and contact infmmation for the County official(s) or employee(s) involved in negotiating the business
you are doing or seeldng to do with the County.' blur(f i ~~ Ye I ( van L i c k

~L~M e.u i A COkkC.~

The name, title snd contact mformation for the Coqpty qfficial(s) (rr employee(s) involved in managing the business

you are doing or seeking to do with the County: r4 eel( in i b e IL( cuo s)(~

C, DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYERS OR STATE. COUNTY
OR MUNICIPAL ELECTED OFFICIALS

Check the baz thee applies and provide related infarseaiion where needed

c The Person Doing Business with the County is an individual and there is no familial relationship between this
individual and any Cook County employee or any person holding elective office m the Stab.'oMlinois, Cook County
or any municipality within Cook

County.'he

Person Doing Business with the County is a basin ass entity snd there is no ifsmigal relationship between any
member of this business endty's board ofdirectors, officers, persons responsible for genend admin! stration ofthe
business entity, agents authorized to execute documents on behalf of the business entity or employees direcdy

engaged in contractual work vrith the County on behalf of the business entity, and any Cook County employee or any
person holding elective office in the State of Elmois, Cook County, or any municipality within Cook County.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

D The Person Doing Business with the County ls an individual and there is s familial rehtttonshtp between this
individual and at least one Cook County employee and/or a person or persons holding elective office in the State of
Illinois, Cook County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing
Business with the County

n/Fh

Name of Rcttaot County Tide acd Position of Related Nature of Familial
Ercployce or State, County or County Employee or Stats, County Relationship
Municipal Elected Official or Municipal Elected Official

/f more space is needed, attach an add/rional sheetfoifow/ng the above farmor.

The Person Doing Business with the County is a business entity and there is s familial relationship between at least
one member ofthis business entity's board of directors, officers, persons responsible for general administration of the
business entity, agents authorized to execute documents on behalf of the business entity and/or employees directly
engaged in contmctual work with the County on behalf of tbe business entity, on the one hand, and at least one Cook
County employee and/or u person holding elective oBice in the State of Illinois, Cook County, and/or any
municipality within Cook County, on the other. The familial relationships are as follows:

Name of Member of Board
of Dimctor for Business
Entity Doing Business with
the County

Name of Related County Title snd Position ofRelated Nature of Familial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected Official or Municipal Elected Official

Naice of Officer for Business Name of Related County Title and Position ofRelated Nature cfFamilial
Entity Doing Business with Employee or State, County or County Employee or Suue, County Relationship
the Couaty Municipal Elected Oiffcial or Municipal Elected Offlcial
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Name of Person Responsible
for the General
Adininistratiou of the
Business Entity Doing
Business with the County

Name of Related County Title and Position of Related Nature of Familial
Employee or State, County or County Employee or State, County Relationship*
Municipal Elected Official or Mumcipal Elected Oificlal

Name ofAgent Authorized
to Execute Documents for
Business Entity Doing
Business with the County

Name of Related County Title snd Position ofRelated
Employee or Siam, County or County Employee or State, County
Municipal Elected Officisl or Municipal Elected Official

Nature of Familial
Relationship

Name ofEmployee of
Business Entity Directly
Engaged in Doing Business
with the County

n)l f-'(

Name of Related County Title and Position ofRelated
Employee or State, County or County Employee or State, County
Municipal Elected Official or Municipal Elected Official

Nature of Familis!
Relationship

Ifmore space is needed, attach an additional sheetfof lowing the above formaL

VERIFICATION: To the best of my knowledge, the information I have provided. on this disclosure farm is accurate and
complete. I acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines
and debarment..~m~ l(3-WW. 1 i-
Signature ofRecipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
OAice (312) 603-4304 —Fax (312)603-9988
CookCounty.Ethicscookcountyil.gov

"
Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, mece, nephew, grandparent or graridchild
by blood, marriage (l.e. in laws and step relations) or adoption.
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 20 is, every person, Includlna suberenrlel rtwners, seeking 6 contract with cook county must comply with the cook county wage Then
Ordinance set forth in Chapter 34, Adlcle IV, Sedion 179. Any Person/Substantial Owner, who fails to camply with Cack County Wage Then Ordinance,
may request that the Chief Procurement Oificer grants reduction or waiver in accordance with Section 34-179(d).

"Canrrecl" mesne any written document lo make Procurements by or on behafi of Cook County.

fperson" means any Individual, corporation, partnership, Joint venture, trust, association, tmiwd'fiaNliiy company, sole pre prietorshlp or other legal entity,

"pmcurement" mesne obtaining supplies, equipment, goods, or seniices of any kind.

"Subslenlisr Owner" means any person or persons who awn or hold s twenb-five percent (26%) ar more percentage of interest in any business entity
seeking a County Privilege, induding those shareholders, general ar limited partners, beneficiaries end principals; except where a business entity is an
individual creole proprietorship, Substantial Owner means that individual or sole proprietor.

All personslSubstsntial Owners are required to complete this aitidavit and comply with the Cook County Wage Thelt Ordinance befars any Contract is
awarded, Signature of this form constitutes a certification the Information provided below is correct and complskh and that the Individual(s) signing this form
haslhavs osrsonal knowlsdas of such information.

Cantract Information:

Contract Number: j Sw > — ) 2- I

I -r r7 tr
County Using Agency (requesting Procurement). CA ra I- V ~u w raw ~ Vmt7t 6 r

II. Person/Substantial Owner information:

Person (Corporate Entity Name): WCafLc= «% mvo~¹W
w

Substartfial Owner Complete Name: Low wr s. ~ C~ uh4. yves tk ~
FEIN¹ 4 I — I 'tt I VO WL)

Date af girth: 70 —I cr - I cl tt)
„

StreetAddrsss; j ) S 2-7y S

City:

HomePhone: ~) Co I) -%7(u >
nl. Compliance with Wage Laws:

E-mail address: '~TkAc0761( rOr A.Chr (~
State: ~L Zp (f O(09&
Driver'sLicenseNo; (e(sfi +- jblfi (hffi POI

Within the past five years has the PersonISubstantial Owner. in any judicial ar administrative praceeding, been convicted of,
entered a plea, made an admission of guilt ar liability, or had an administrative finding made for committing a repeated or willful
violation of any of the following laws:

Iglnols Wage Payment and Callsc¹on Acf, 820 ILCS 11571 elaeq., YES a~NO

Illinois Minimum Wage Acl, 820 ILCS 705/1 ef aeq., YES or 0
Illinois WarfrarA<jfuafmcnf and Rene)ning NotifrcafionAcf, 820 ILCS Sfiff elseq., YES a~NO

Employee Classificafion Acf, 820 ILCS 185/f sf seq., YES or ~O

Fair Labor SfandardsAcf af 1838, 29 V.S.C.201, sfseq., YES or~0

Any comparab/e state sta fute or regtdafion af any sfafe, which governs the payment of wages YES oO
If the Person/Substantial Owner answered "Yes" ta any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV..
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IV. Request for Waiver or Reduction

If Person/Substantial Owner answered "Yes" Io any of ths questions above, it may request a reduction or waiver in
accordance with Section 34-1yg(d), provided that the request far reduction af waiver is made on the basis of one or
mors of the following actions that have taken place:

There liat( been s bans fide change in ownership or Control of the ineligible Remon or Substantial Owner
YES ogÃJO

Olscipfl acflan hss been taken against the individual(s) responslNe for the acts giving rise to the violation
YES o

Remed el clion hss been taken to prevent e recunence of the acts giving rise to the disqualificatio or default
YESo 0

Other fad(fart that the Person or Substantial Owner bekeve are relevant.
YES a~NO

The Person/Substantial Owner must submit documentation to suooort tbe basis slits isauest Ibr s reduction or waiver. The
Chief Procurement Officer reserves the naht lo make additional in auiri es end iaauest additional documentation.

V. Affirmation
The PersoniSubstsntiai Owner aiffrms that ail statements contained in the Affidavit sre true, accurate and complete.

Signature: AQ «4~ A"«Cocle~ Date: i (P

X3 -n
Name of Person Nigning (Print): ~~Avi« ~ Cn~ vviv Ti'ile,''4 ~> rt~
Subsgrgtstffend sworn to are me this ~ ~ day of ,20 15

x Ltt ~ try ~ f . Sva«~~ t
Notary Public S(gnsture U

atntf"
Note: Ths above information ls subJect to verification prior to fhe award of the Contract.

EDS-13 8i2015



CONTRACT NO. 1353-12952

SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EI/ECUTE THREE OR/G/NA L PAGES OF EDS

The Applicant hereby ce/fgss and warrants that sll of the statements, csrtifications snd representations set forth In this EDS are
true, complete and correct; that the Applicant is in full compliance and will continue lo be in compliance throughout the term of the
Contract or County Piivihge issued to the Applicant with all the policies and requirements set forth in this EDS; and thai ell facts
and information provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform tha Chief
Procurement 0/Icer in wriTing if any of such statements, certificsfions, representagons, facts or informat/on becomes or is found to
be untrue, incomplete or incorrect during the term of the Contract or County Priivlegs.

Corporegon's Name

Teleph

Secretary Signature

Execution by Corporation

~.'i %4.*mooed| QJL~
President's Printed Name snd Signalure

T ooA Cc/YLrp &, A.O ( | 5 ~
Email

/0 WM" /

Date

Execution by LLC

LLC Name "Member/Manager Printed Name and Signature

Date Telephone snd Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Priinted Name and Signature

Date Telephone and EmEii

Execution by Sole Proprietorship

Printed Name Signature Assumed Norse (if applicabls)

Date Telephone and Email

Sujrqqyjbed gd sworfhjo.bf/fore me thl

5
Notary Public Signature U Notary Seal

*If the operating agreernenl, partnership agreement or governing documents requiring execution by multiple members,
managers, partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

EDS-14 8/2015



Moore

Security, Inc.
11828 S Western Avenue
Chicago, Illinois 60643

773-233-6023 office 773-233-6043 fax
773-617-2763 cell

October 22, 2015

Office of the chief Procurement Officer
Barbie Flock, CPPB
Specifications Engineer
118N. Clark Street, Room 1018
Chicago, Il. 60602

Re: Contract¹ 1353-12992

I am writing you this letter to inform you that as President of Moore Security, Inc I am
authorizing that Eric D. German be named Secretary of Moore Security, Inc. and is allow to sign
when requested.

If you require any additional information please call me at 773-233-6023 or email me at
(etsacorp@aol.corn).

Sincerely,
Debra Moore-German, President
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CATG (MMIMPAnntt

11/06/2015
THIS CERTIFICATE IE ISSUED AB A MATTER OF INFORLRATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER THM CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BV THE POUCIES BELOW.

(312) 729-5265
N.A. GEORGE ZESURAÃCE AGENCY

155 N MZCEZGAE AV
SVZTE 300
CEZCAGO
INSUGSO

MOORE SECURZTY ZNC

11828 B. NESTER34 AVE.

ZL 60601- INSURERS AFFORD(HO COVERAGE

IHSUKEKA, Pir¹t MBMOUry'llBMCB'oce
MSUAERG Bezklay Riak Sezvicas
INSUKGK O.'Fro93 SSBivB CMBlllt 1tv

NAIC ¹
10657
36654
24260

ACORN CERTIFICATE OF LIABILITY INSURANCE

1L 60643

'I(%'LI'}
04/15/201$ lr000,000

100;000
5.000

1,000,000
2r000 000
2.000.000
1.000,000

PERSONAL a ACV INJURY

lffMCUCTG ~ CCMWOP aoo 4

Srroaa a aaiaaiaaa/ /
04/25/2016 COMSWED SINGI.E LIMIT

Oh aaraent) 1,000, 000

BODILY INJURY
(tare aaaklanll

PGOPSAYY DAMAGE
(Par Grklant)

CEZCAGO IN SUKSG Gr

COVERAGES
THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NolWITHSYANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCVIUENT WITH RESPECT TO WH(OH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
THE INSURANCE AFFOROSO BY THE POLICIES DESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH FOUCIEB.
AGGREGATE UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INGG ACC'L POLICY GP FFCT VG
LTG INsslt TTPECF IIMUHANcs POUCV NUMEEA OATS IMakCWY Yl LGIMS

A X GSHSGAL Uas(UTY SBCGLOCCOO5352001 04/15/20:LS SicHOOOUAGENOG 4
X QMSRCIAL GSNEIOL)NWILIIY Hkrtrrta tra aoaerranant 4

CAMao8 TO FLSNTC C

CLAIMS MACt X OCCUR / / MECGXPIAnvanaaarer ) 4
X sao
X ooatiaot / / GEHSGALAGGKSGATG 4
G

EN�'L

AGGGSGATE LIMIT A PI'Uts Pet.'

POLICY JII(r Loc / /
C X AUTCMOGSS Uathn'7 08$ 0$$ $0 0 04/26/20:LS

X AIM AUTO

ALL CWHGO AUTOS SODILY INJURY
onSCHEDULED AIJTOS (Par parlonl

X HIRED AUTOS / /
4X NON owNSD AUTOS

SAGA G8 MMNUIY

ANY AUTO

SXCESSIGMSKSLLA LIAGILOY

OCCUR CLAIIIS MADE

/ / / /

/ / / /

AUYOCNLY -CA ACCICGNT

CllIBITNAN Ennea 4
Aulo

ONLY'acN

cccUsesacs 4

AGGASGATE 8

4

cscUcBGLS

RGIQJOCN 4

B WCRKEGS COGPSHSATJPH AHC
EMPLOYERS'aallrke
ANY PAOPKIGTCHIPaalnsnrsxscUTkrE
Ct'PICSWMSMSSR e(CLUDSCT
it(ran searllta afkla
SPECIAL PRDtllslONS aalaw

OTHER

NC-12 87 031837-CC

/ / / /

OIS/03/20:L5 06/03/2016

/ / / /

/ / / /
/ / / /

4
X (

wc+at((-
( (a™

GJ GACH ACCICGNT 4

E.L.Dtssass ~ FA EMPLCYMI 4

EL DISEASE - PDL ICY UMIY 4

5 DO. OOC

500.000
500JOOO

/ / / /
Osloslrl'ICN CF CPGIAUONSILOCAYIOHSIIIEHMLGSICXCLUSIOIM AOOGO GY SsooaasMCHnMWCIAL Iffloffr ~IONs
seaurity Guar4 sesviaae hy eaatraat
AIMirianal inruradt cook county. itr efficiale, eaployoor.
Additianai inauradt chief Dreeri'Msaak offiaar 118 M ciarh st., chloe,lo xh 40482

CERTIFICATE HOLDER

( )
office of the chief

CANCELLJrT(ON

) SHCULO ANY OF THE AGCVS OSSCSMEC PCLICICS BE CANCGLLSO SEFOKC TIM

GXPIGANON CATS OF, THE Melwlo INSUNSG IIGLL ENDEAVOR TO

Sroouresent Oifioer socss 1015
115 E Clark St

Chiost3o
ACOR 0 26 (2001/08)
Q~- IN8028 (Clast os

St ACORN CORPORATION 1088
Page I at l

30 DAY4WS)T ICS TD TN3CESTIFLCAlt HOLCSG NNGSD TC TNS LSFT, Gsl
FAS IJRG To DD 8II ) BPQG Nt)PGUGATICN DR LIADILBY oF ANY KIND UPDX THE

INSURSG, ITGAGI s Enalhalg NIMS.
AIITHCGEGO lsPa Q)la) jjZL 60602-

't" ((t v
GACTGCNIO LASGR FOAMS, INC ~ (soo; Mlslos


